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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 
AUTHORITY  OF  GREAT  YARMOUTH 


Health 


Mr.  Chairman,  Ladies  and  Gentlemen, 


Department, 

Town  Hall, 

Great  Yarmouth. 


I have  the  honour  to  present  the  report  on  the  work  of  the  School 
Health  Service  for  1952. 


The  year  has  been  one  of  routine  work  and  there  are  no  out- 
standing events  to  report.  The  measles  epidemic  was  one  of  the 
largest  recorded  in  the  town  and  affected  school  attendance  especially 
in  infant  schools,  but  the  effects  of  the  disease  on  the  children  seemed 
to  be  relatively  mild  and  there  were  no  deaths  attributable  to  it. 

One  lesson  to  be  learned  from  the  report  is  that  while  the  School 
Health  Service  has  made  and  is  making  great  contribution  to  the 
healthiness  of  schoolchildren,  one  must  look  mainly  to  the  homes  and 
the  parents  for  any  great  further  advance.  Refinements  of  the  service 
might  bring  small  improvements,  but  the  fundamental  fact  is  that 
the  service  can  never  relieve  parents  of  their  responsibility  for  the 
health  of  their  children.  It  can  only  provide  the  advice  and  facilities 
to  help  them  carry  out  these  responsibilities. 

The  following  five  examples  illustrate  the  point:  — 

(1)  Verminous  children. 

There  is  no  real  difficulty  in  freeing  schools  entirely  of 
vermin.  Given  the  co-operation  of  all  parents  the  School  Health 
Service  could  guarantee  to  do  so  within  a relatively  short  time 
and  to  maintain  that  state  permanently.  Yet  it  was  necessary  for 
the  school  nurses  to  carry  out  over  22,000  examinations  of  the 
heads  of  children  in  order  to  detect  again  the  hard  core  of  infes- 
tation which  crops  up  time  after  time  from  more  or  less  the  same 
homes  and  to  ensure  that  the  infestation  had  not  been  passed  on 
to  other  children. 

(2)  Eye  defects. 

The  School  Heath  Service  provides  full  facilities  for 
detecting  eye  defects  and  for  having  them  treated,  but  medical 
officers  conducting  inspections  in  schools  often  note  that  children 
for  whom  glasses  have  been  prescribed  by  the  ophthalmologist  are 
not  wearing  them  and  that  when  glasses  are  broken  or  damaged 
there  is  often  undue  delay  in  having  them  repaired.  The  help 
of  the  teachers  has  been  enlisted  to  help  improve  matters,  but 
responsibility  really  rests  with  the  parents  to  train  children  to 
wear  the  glasses. 
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(3)  Respiratory  infections. 

Schoolchildren  will  inevitably  suffer  from  colds  or  other 
respiratory  infections  from  time  to  time.  Properly  managed  they 
will  pass  and  leave  no  after  effects  but  at  these  times  children 
often  develop  the  habit  of  mouth  breathing  which  if  it  is  allowed 
to  become  permanent  may  be  the  basis  of  much  respiratory  trouble 
in  childhood  and  later  life.  Medical  treatment  and  advice  can 
help  to  break  the  habit  but  are  likely  to  be  of  little  avail  unless 
the  child  is  provided  with  an  adequate  supply  of  handkerchiefs, 
taught  to  use  them  and  trained  in  proper  breathing  habits. 

(4)  Diphtheria  Immunisation. 

Every  effort  is  made  by  the  service  to  make  diphtheria 
immunisation  as  readily  available  as  possible  to  the  public.  Yet 
only  about  60%  of  the  school  population  are  immunised. 
Comment  is  unnecessary. 

(5)  Posture. 

The  slack  lazy  posture  noted  so  frequently  in  schoolchildren 
can  be  remedied  to  a certain  extent  by  physical  training  and  by 
orthopaedic  clinics,  but  again  the  effect  will  be  small  unless  the 
child  is  sent  to  bed  at  a reasonable  hour  to  ensure  adequate  rest, 
and  trained  and  disciplined  at  home  in  proper  deportment. 

The  point  illustrated  by  these  examples  from  the  School  Health 
Service  has  really  a wider  application.  Many  teachers  will  agree  that 
with  the  extension  of  the  educational  services  some  parents  are  taking 
less  responsibility  for  the  discipline  and  training  of  their  children. 
It  cannot  be  too  strongly  emphasised  that  the  most  important  single 
influence  on  a child’s  well  being  and  health  is  his  home  and  that 
social  services,  however  efficient,  can  never  carry  out  satisfactorily  the 
functions  which  are  proper  to  home  and  the  parents. 

I wish  to  express  my  thanks,  to  you  for  your  support  and 
encouragement,  to  the  staffs  of  the  Education  Department  and  the 
schools  for  their  willing  co-operation  and  help,  and  to  the  staff  of  the 
School  Health  Department  for  their  lovalty  and  devotion  to  the  service. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

K.  J.  GRANT, 

School  Medical  Officer , 
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STAFF  OF  SCHOOL  HEALTH  SERVICE 


School  Medical  Officer: 

K.  J.  GRANT,  M.  A . , M.B.,  CH.  B. , D.P.H. 

Assistant  School  Medical  Officers: 


J.  P.  J.  BURNS,  M.B.,  B.  CH. , B.A.O.,  D.P.H. 
A.  JOHNSTON,  m. b.  , ch. b. 

M.  R.  McCLINTOCK,  m.r.c.s.,  l.r.c.p.. 


Ophthalmologist  (Part-time) : 

D.  K.  SOUPER,  m.  a.  , M.B.,  b.  ch.  , 

Senior  Dental  Officer: 


M.R.C.O.G. 

D.  O.  M.  S. , 


W.  NICHOLLS,  l.d.s.,  r.c.s. 
Assistant  Dental  Officer: 

(VACANT) 

Speech  Therapist  (Part-time)  : 

D.  BARBER,  l.c.s.t. 

School  Nurses : 


Chief  Clerk : 
Senior  Clerk: 
Clinic  Clerks;: 


Miss  R.  Whiley,  s.r.n. 

Miss  D.  Ireland,  s.r.n. 

Mrs.  E.  Burnell,  s.r.n.,  \ 

S.C.M.,  H . V . CERT. 

Miss  E.  Whitmore,  s.r.n., 

S.C.M.,  H.V.  CERT. 

Mrs.  E.  Charman,  s.r.n., 

S.C.M.,  H.V.  CERT. 

(Commenced  10.11.52) 

Miss  L.  Luff,  s.r.n., 

S.C.M.,  H.V.  CERT. 

(Resigned  20.9.52)  / 

E.  Garrett. 

L.  C.  Banham. 

Miss  M.  Key. 

Miss  M.  Rowland. 


Full  Time 


Part  Time 


Dental  Clinic  Attendant-Clerks: 

Miss  G.  Press. 

Miss  R.  Narracott. 
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CO  - ORDINATION 


The  satisfactory  degree  of  co-ordination  described  in  previous 
reports  between  the  School  Health  Service  on  the  one  hand  and  the 
various  branches  of  the  National  Health  Service  on  the  other  was 
maintained  and  developed.  Personal  contact  between  the  officers  con- 
cerned is  the  basis  of  the  general  policy. 

Formal  information  is  now  being  received  about  childen  who  have 
been  in-patients  in  hospitals  and  a follow-up  is  carried  out  by  the 
School  Health  Service  where  this  is  indicated. 


SCHOOL  HYGIENE 


One  new  school,  the  Gorleston  Secondary  Girls’  School,  came  into 
use  during  the  year  and  the  standard  of  sanitary  accommodation  was 
in  accordance  with  modern  requirements. 

The  work  of  overhauling  and  improving  accommodation  in  older 
schools  continued  and  I am  obliged  to  the  School  Architect  for  the 
following  summary  of  work  done:  — 

Church  Road  Junior  and  Infants’  School — -All  lavatories  re- 
decorated. New  drinking  fountain  in  Junior  School  Cloaks. 

Stradbroke  Junior  and  Infants’  School  — Drains  repaired  in 
Junior  School  lavatories.  New  flushing  cisterns  provided. 

Wroughton  Infants’  School  — New  cones  to  all  W.C.  pans  and 
all  flushing  cisterns  overhauled. 

Cobholm  Junior  School  — All  lavatories  redecorated.  New  drink- 
ing fountain  in  Boys’  lavatories. 

Edward  Worlledge  School  — All  lavatories  redecorated. 

Northgate  Infants’  School  — All  lavatories  redecorated. 

Northgate  Junior  School  — Boys’  lavatories  completely  overhauled 
and  rebuilt  including: — Drains  relaid  and  new  inspection  cham- 
bers provided,  new  urinal  and  flushing  cisterns,  new  W.C.  pans, 
new  flooring,  new  doors,  windows,  and  the  whole  redecorated. 

Greenacre  Junior  and  Infants’  Schools  — 4 new  lavatory  cisterns. 
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Nelson  Junior  and  St.  George’s  Infants’  Schools  — General 
overhaul  of  all  W.C.  pans  and  Rushing  cisterns. 

Priory  Schools  — General  overhaul  of  all  W.C.  pans  and 
flushing  cisterns. 

St.  Mary’s  R.C.  School  — 4 new  W.C.  pans  provided  and  cisterns 
overhauled.  Lavatories  completely  redecorated  and  standpipes 
provided  for  washing  down. 

St.  Andrew’s  Infants’  School — lavatory  wall  replastered  and  re- 
decorated. Cisterns  overhauled. 

Technical  Secondary  School  and  Technical  Institute  — General 
overhaul  of  all  W.C.  pans  and  flushing  cisterns.  Lavatories  in 
huts  of  Technical  Institute  have  had  floors  relaid  with  fall  to 
external  drain  gullies,  so  that  these  may  be  flushed  out. 

Greenacre  Secondary  Modern  Girls’  School  — Hot  water  provided 
at  all  basins  in  Girls’  Cloaks. 

Alderman  Leach  Boys’  School — New  hot  water  circulating  pump 
and  overhaul  of  system  to  Gymnasium  Showers. 

Girls’  High  School  — New  staff  W.C.  Complete  overhaul  of 
all  W.C.’s  and  flushing  cisterns,  with  new  stop  taps  etc.  to  Girls’ 
lavatories. 

School  Meals  — - Old  School  Meals  Scullery  at  Edward  Worlledge 
School  replanned  with  new  hot  water  system,  sinks,  drainers, 
etc.  and  redecorated. 

The  School  Meals  Service  maintained  its  good  record  of  many 
years  in  that  no  outbreak  of  food-borne  disease  was  associated  with  it. 
Crockery  and  utensils  are  sterilised  by  the  scalding  sink  method  in 
sculleries  which  are  equipped  for  the  purpose,  or  by  other  methods 
where  full  equipment  is  not  available. 


SCHOOL  POPULATION  AND  SCHOOL  ATTENDANCE 


The  school  population  continues  to  increase  as  is  shown  by  the 
following  figures  of  the  average  numbers  on  the  register  for  the  past 
five  years: — 

1948  ...  5791 

1949  ...  7091 

1950  ...  7381 

1951  ...  7535 

1952  . . . 8032 
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The  following  table  shows  the  average  numbers  on  the  registers 
and  the  average  attendances  for  the  year  ended  31st  March,  1952:- 


Total 

Average 

Average 

Per 

Accom- 

Nos.  on 

Attend- 

cent. 

modation 

Registers 

ance 

County  Schools  : 

Primary  Schools,  Infants 

2550 

2153 

1889 

87 

Primary  Schools,  Junior 

2640 

2426 

2258 

93 

Secondary  Schools 

2160 

1872 

1744 

93 

Total 

7350 

6451 

5891 

91 

Voluntary  Schools: 

Infants 

214 

191 

171 

90 

Senior  and  Junior 

882 

751 

703 

94 

Grammar  School 

— 

327 

310 

95 

High  School 

— 

312 

296 

95 

Total 

1096 

1581 

1480 

93 

Aggregate 

8446 

8032 

7371 

92 

SCHOOL  MEDICAL  INSPECTION 


Periodic  medical  inspection  in  the  three  age  groups  defined  in  last 
year’s  report  was  carried  out  in  accordance  with  the  Education  Act, 
1944.  Each  department  of  every  school  was  visited  at  least  once  by  a 
medical  officer. 

The  arrangements  for  a nurse  to  carry  out  an  extra  vision  test  of 
children  at  about  the  age  of  7 years  were  continued. 

The  percentage  of  parents  attending  periodic  inspections  was  as 
follows : — 

Entrants  ...  97% 

Juniors  ...  82% 

Leavers  ...  35% 

Parents  of  the  older  children  tend  to  stay  away  because  the  child 
has  reached  an  age  when  he  can  “ look  after  himself  ”.  The  leavers 
examination  may  however  be  the  most  important  to  attend  because 
advice  about  health  in  relation  to  future  employment  is  then  available. 
To  help  in  giving  such  advice,  colour  vision  tests  (using  Ishihara 
plates)  were  introduced  as  part  of  the  medical  inspection  of  leavers. 
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In  addition  to  the  “ periodic  ” inspections,  “ special  ” inspections 
were  carried  out  in  schools  or  in  clinics  on  the  request  of  parents, 
teachers  or  others. 


“ Re-inspection  ” of  children  previously  found  to  be  requiring 
observation  or  treatment  is  an  essential  feature  of  the  School  Health 
Service.  The  numbers  for  the  year  are  about  double  that  of  last  year 
and  this  reflects  the  better  organisation  of  the  work  introduced  two 
years  ago. 

The  following  Ministry  of  Education  table  gives  a statistical  survey 
of  the  work  and  of  the  findings  of  inspection:  — 


Medical  inspection  of  pupils  attending  maintained  primary  and 

secondary  schools 

Periodic  Medical  Inspections 

Number  of  inspections  in  the  prescribed  groups:  — 


Entrants 

Second  age  group 
Third  age  group 


985 

625 

585 


Total 


2195 


Number  of  other  periodic  inspections  ...  ...  — 

Other  Inspections 

Number  of  special  inspections  ...  ...  ...  496 

Number  of  re-inspections  ...  ...  ...  1602 


Total 


2098 


Pupils  Found  to  Require  Treatment 

Number  of  individual  pupils  found  at  periodic  medical  inspection 
to  require  treatment  (excluding  dental  diseases  and  infestation  with 
vermin)  : — 


Group 

For  defec- 
tive vision 
(excluding 
squint) 

For  any  of 
the  other 
conditions 
recorded 

Total 

individual 

pupils 

Entrants 

2 

186 

186 

Second  age  group 

75 

183 

219 

Third  age  group 

65 

60 

115 

Total  (prescribed  groups) 

142 

429 

520 

Other  periodic  inspections 

— 

— 

— 

Total 

142 

429 

520 
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Findings  at  school  medical  inspections 


Defect  or  Disease 

Periodic 

Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring 
to  be  kept 
under  ob- 
servation, 
but  not 
requiring 
treatment 

Skin 

66 

16 

23 

3 

Eyes : — 

Vision 

142 

54 

47 

8 

Squint 

45 

19 

8 

— 

Other 

30 

3 

12 

— 

Ears : — - 

Hearing 

— 

8 

5 

2 

Otitis  Media 

6 

5 

5 

— 

Other 

54 

5 

8 

1 

Nose  or  Throat  ... 

70 

103 

33 

8 

Speech 

9 

19 

6 

7 

Cervical  Glands  . . . 



12 

2 

2 

Heart  & Circulation 



15 

2 

— 

Lungs 

19 

40 

12 

7 

Developmental : — 

Hernia 

6 

16 

2 

1 

Other 

4 

72 

— 

1 

Orthopaedic : — 

Posture 

68 

85 

- 

3 

Flat  Foot 

13 

3 

7 

— 

Other 

52 

117 

20 

1 

Nervous  System:  — 

Epilepsy 

4 

— 

6 

— 

Other 

— 

6 

3 

1 

Psychological : — 

Development 

1 

8 

26 

11 

Stability 

4 

25 

14 

5 

Other 

40 

33 

43 

10 

10 


Classification  of  general  condition  of  pupils  inspected  during  the  year 
in  age  groups 


Age  Groups 

Number 

of 

Pupils 

Inspected 

A. 

(Good) 

B. 

(Fair) 

c. 

(Poor) 

No. 

% of 

col. 

2 

No. 

% of 

col. 

2 

No. 

% of 

col. 

2 

Entrants 

985 

212 

21% 

746 

76% 

27 

3% 

Second  Age  group 

625 

200 

32  % 

388 

62% 

37 

6% 

Third  age  group 
Other  periodic 

585 

195 

33% 

357 

61% 

33 

6% 

inspections 

— 

— 

— 

— 

— 

— 

Total 

2195 

607 

28% 

1491 

68% 

97 

4% 

Note. — The  terminology  in  this  table  is  in  accordance  with  Ministry 
of  Education  instructions  but  it  should  be  noted  that  “ Fair  ” does  not 
indicate  a sub-normal  classification. 


The  next  table  shows  the  average  heights  and  weights  of  three 
groups  of  children  who  were  between  certain  age  limits  at  the  time  of 
weighing.  The  age  limits  chosen  were:  — 

(1)  Age  5 years  6 months  — 6 years. 

(2)  Age  11  years — 11  years  6 months. 

(3)  Age  14  years  3 months  — 14  years  9 months. 

It  was  felt  that  to  include  all  children  in  an  “ inspection  ” age 
group  or  even  children  within  a 12  months  age  limit  would  provide 
too  wide  a scatter  of  figures,  and  for  this  reason  a six  months  age 
limit  was  chosen. 

The  averages  are  given  separately  for  boys  and  girls. 

Average  heights  and  weights  of  certain  age  groups. 


Age  group  5|  - 6 years 


No.  in 
group 

Average 

age 

Average 

height 

Average 

weight 

Girls 

134 

5 7/12 

43.8  ins 

43.7  lbs. 

Boys 

140 

5 7/12 

44.2  ins. 

45.5  lbs. 
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Age  group  11-11J  years. 


No.  in 
group 

Average 

age 

Average 

height 

Average 

weight 

Girls 

189 

11  2/12 

55.8  ins. 

77.1  lbs. 

Boys 

159 

11  2/12 

55.9  ins. 

77.6  lbs. 

Age  groups  14^  - 14§ 

years. 

No.  in 
group 

Average 

age 

Average 

height 

Average 

weight 

Girls 

118 

14  6/12 

61.7  ins. 

111.5  lbs. 

Boys 

134 

14  5/12 

62.3  ins. 

107.6  lbs. 

TREATMENT 


Clinics 

The  following  are  the  names  and  addresses  of  the  School  Clinics 
in  the  area:  — 

Great  Yarmouth  School  Clinic, 

Congregational  Church  Schoolrooms,  Middlegate  Street. 


Gorleston  School  Clinic,  Trafalgar  Road  East. 

The  construction  of  the  new  combined  clinic  in  Middlegate  Street 
is  almost  completed. 

Clinic  sessions  with  a medical  officer  in  attendance  were  held  at 
Great  Yarmouth  and  Gorleston  clinics  on  each  school  day  and  on 
prescribed  days  during  school  holidays.  These  clinics  are  primarily 
for  the  treatment  of  minor  ailments  and  skin  diseases,  but  in  practice 
they  are  used  for  consultation  regarding  a great  variety  of  diseases  and 
defects,  and  pupils  requiring  special  inspection  may  be  sent  there, 
preferably  by  appointment.  Pupils  requiring  treatment  beyond  the 
scope  of  the  clinic  are  referred  to  hospitals  or  to  general  practitioners. 

The  Ministry  of  Education  tables  in  the  following  sections  show 
the  numbers  of  cases  treated  at  the  clinics  and  also,  under  the  heading 
“otherwise”,  the  numbers  reported  by  the  hospital  authorities  as  having 
received  treatment  under  arrangements  made  by  them. 
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The  number  of  attendances  at  the  Authority’s  clinics  for'  all 
purposes  except  errors  of  refraction  was:  — 

Great  Yarmouth  ...  ...  5007 

Gorleston  ...  ...  ...  4349 


Total  . . . 9356 


Diseases  of  the  Skin  (excluding  uncleanliness). 

The  treatment  of  diseases  or  infections  of  the  skin  at  an  early  stage 
is  one  of  the  most  important  functions  of  the  clinic  as  it  may  prevent 
the  condition  progressing  to  a stage  which  would  require  the  children 
to  stay  away  from  school. 

Chilblains  were  much  in  evidence  during  the  cold  months  but 
responded  reasonably  well  to  general  and  local  treatment.  Two  hundred 
children  were  treated  for  warts  at  the  special  clinics  held  for  this  pur- 
pose, mostly  with  carbon  dioxide  snow  which  was  still  found  to  be 
the  most  satisfactory  treatment.  The  warts  were  mostly  of  the  common 
variety  found  on  hands  and  fingers.  As  noted  in  a previous  report, 
plantar  warts  which  are  very  troublesome  in  schools  in  other  areas  are 
rarely  found  here. 

No  cases  of  scalp  ringworm  occurred.  The  arrangements  for 
treatment  by  X-ray  epilation  at  the  Norfolk  and  Norwich  Hospital 
remained  available.  To  help  in  the  early  detection  and  diagnosis  of 
scalp  ringworm  and  in  the  examination  of  contacts,  a Woods  lamp  was 
added  to  the  equipment  of  the  service. 


Ringworm — Scalp 
body 

Scabies 

Impetigo 

Other  skin  diseases  ... 

Number  of  defects 
treated,  or  under 
treatment  during 
the  year. 

By  the 
Authority 

Other- 

wise 

3 

4 

108 

422 

10 

Total  ... 

537 

10 

Eye  Diseases,  Defective  Vision  and  Squint. 

Minor  external  eye  diseases  such  as  styes,  blepharitis,  conjunc- 
tivitis etc.  were  treated  at  the  daily  clinic  sessions. 
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Special  weekly  sessions  for  defective  vision  and  squint  were  held 
at  the  Yarmouth  clinic  on  Tuesday  mornings  during  tne  school  term. 
The  ophthalmologist  in  attendance  is  employed  by  the  Great  Yarmouth 
Education  Authority  to  conduct  these  sessions  under  the  same  arrange- 
ments as  described  in  previous  reports. 


Number 

dealt 

of  cases 
with 

By  the 
Authority 

Other- 

wise 

External  and  other,  excluding  errors  of 
refraction  and  squint 

186 

19 

Errors  of  refraction  (including  squint) 

635 

37 

Total  ... 

821 

56 

Number  of  pupils  for  whom  spectacles 
were : — 

Prescribed 

164 

18 

Obtained  ... 

; 148 

18 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Many  children  are  treated  at  the  daily  clinic  sessions  for  mild 
infections  of  the  nose  and  throat,  especially  during  autumn  and  winter. 
More  serious  cases  are  referred  to  the  consultant  at  the  Yarmouth 
General  Hospital. 

Children  with  “ running  noses  ” often  develop  the  habit  of  mouth 
breathing  which  is  the  cause  of  many  respiratory  troubles  in  childhood 
and  in  later  life.  Prevention  is  in  the  hands  of  the  parents  who  should 
see  that  the  child  is  kept  supplied  with  clean  handkerchiefs  and  is 
trained  to  use  them  when  necessary. 

The  number  of  children  who  received  operative  treatment  for 
adenoids  and  chronic  tonsillitis  was  more  than  halved  as  compared  with 
last  year  and  this  brings  the  operation  rate  more  into  line  with  the  rest 
of  the  country. 


Number  of  cases 

treated 

By  the 

Other- 

Authority 

wise 

Received  operative  treatment:  — 

for  diseases  of  the  ear 

— 

11 

for  adenoids  and  chronic  tonsillitis 

— 

222 

for  other  nose  and  throat  conditions 

— 

9 

Received  other  forms  of  treatment  ... 

339 

36 

Total  ... 

339 

278 
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Orthopaedic  and  Postural  Defects. 

Children  requiring  orthopaedic  treatment  attend  the  clinic  run  by 
the  hospital  authorities  at  Melton  Lodge  Children’s  Orthopaedic 
Hospital. 

Medical  officers  at  inspection  note  that  a large  number  of  children 
have  a careless,  lazy,  slack  posture.  This  fault  is  often  associated  with 
foot  defects. 

Physical  training  can  do  a certain  amount  towards  eliminating 
these  faults,  but  will  be  of  little  avail  unless  parents  co-operate  by  en- 
suring that  the  children  get  the  amount  of  rest  and  sleep  appropriate 
for  their  age  and  by  training  them  in  maintaining  better  posture. 
Teachers  can  help  greatly  in  this  training. 

Number  treated  as  inpatients  in  hospitals  ...  19 

Number  treated  otherwise,  e.g.  in  clinics 
or  outpatient  departments  ...  ...  ...  94 


Child  Guidance 

The  child  guidance  clinic  provided  by  the  hospital  authorities 
meets  weekly  and  is  staffed  by  a psychiatrist  and  an  educational  psycho- 
logist. The  co-ordination  with  the  School  Health  Service  could  not  be 
closer  if  the  clinic  were  part  of  the  service.  Members  of  the  School 
Health  staff  visit  the  clinic  frequently  to  discuss  particular  cases  with 
the  psychiatrist.  Full  reports  and  recommendations  are  received  on  all 
school-children  attending  and  special  examinations  are  carried  out  as 
required. 

In  addition  to  dealing  with  maladjusted  children,  the  clinic 
provides  a consultant  service  in  relation  to  educationally  subnormal 
children. 

The  following  is  a statistical  summary  of  the  work  of  this  clinic 

Number  of  pupils  treated  ...  ...  110 

New  cases  seen  during  year  ...  ...  44 

Total  number  of  visits  to  clinic  ...  ...  194 

Speech  Therapy 

Speech  therapy  clinics  were  held  weekly  at  the  Yarmouth  and  at 
the  Gorleston  Clinics. 

The  speech  therapist  writes  as  follows:  — 

“ In  the  School  Health  Service  we  are  practising  preventive 

medicine  and  in  the  application  of  this  to  speech  therapy  I decided 

to  take  stammerers  at  as  early  an  age  as  possible. 
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Stammerers  have  been  recommended  by  teachers  and  School 
Medical  Officers  within  a short  time  of  the  symptom  being  first 
noticed  in  early  school  life,  or  by  Infant  Welfare  Clinics  even 
before  school  age.  After  seeing  the  mother  and  child  together  at 
a first  interview  I see  the  parents  two>  or  three  times  to  discuss 
the  environment  of  the  patient  at  the  time  of  his  nervous  symp- 
tom making  its  first  appearance.  Thus  by  making  slight  changes 
in  the  environment  of  the  young  child  we  help  him  to  grow 
out  of  his  stammer  before  the  habit  has  become  set.  Of  course 
I don’t  claim  that  environmental  causes  are  the  only  ones  but  I 
am  surprised  at  the  number  of  stammers  that  clear  up  when 
parents  and  teachers  change  that  factor  which  is  found  to  be 
causing  undue  nervous  strain. 

A history  taken  when  the  symptom  is  only  a few  weeks  or 
months  old  often  shows  the  cause  of  the  onset  quite  plainly : the 
father  who  plays  too  boisterous  a game  of  bears  and  makes  the 
youngster  widly  excited : the  dark  shadows  thrown  on  the  wall 
of  a bedroom  by  passing  cars ; the  younger  brother  who  boister- 
ously knocks  over  the  bricks  and  snatches  all  the  toys,  circum- 
stances of  this  kind  are  enough  to  bring  cut  the  symptom  in  a 
stammering  personality.  Then  the  backward  child,  who  finds  his 
fellows  passing  him  in  learning  to  read  when  6,  7 or  8 years  old, 
produces  a stammer  when  too  much  pressure  is  put  on  him  at 
school  or  by  anxious  parents  at  home. 

In  laying  stress  on  the  environmental  factor  in  the  young 
stammerer  I am  not  overlooking  the  need  for  the  patient’s  own 
co-operation  with  the  therapist  and  control  of  the  speech  symptom. 
I find  the  environmental  factor  to  be  most  important  in  the  grades 
of  children  who  later  pass  to  the  Secondary  Modern  Schools  ”. 

The  following  is  a statistical  summary  of  the  work  at  the  clinics : 


Yarmouth. 

Gorleston. 

No.  of  cases  treated 

30 

38 

No  of  attendances 

...  358 

296 

No.  of  new  cases 

16 

13 

No.  discharged  from  clinic 

with  satisfactory  speech 

6 

18 

Unsatisfactory  attendance 

1 

— 

Refusal  of  further  treatment 

— 

1 

Defects  treated : — 

Stammering 

10 

9 

Dyslalia 

14 

23 

Mutism 

— 

2 

Cleft  palate 

4 

2 

Deaf  speech 

1 

— 

Rhinolalia 

. . . 

1 

16 


Minor  Ailments 

The  treatment  of  minor  ailments  at  an  early  stage  was  one  of 
the  most  important  functions  of  the  school  clinics.  Cuts,  bruises, 
scratches,  burns  and  sprains  were  treated  in  large  numbers.  The  work 
of  the  school  nurses  at  these  clinics  is  invaluable  in  that  it  prevents  the 
condition  progressing  to  a more  serious  stage  which  might  necessitate 
keeping  the  child  away  from  school  for  a period. 

No.  of  cases  treated: — - 

By  the  authority  ...  ...  ...  ...  1040 

Otherwise  ...  ...  ...  ...  768 


HANDICAPPED  PUPILS 


The  number  of  ascertained  handicapped  pupils  on  the  register  at 
the  end  of  the  year  was  93  and  they  fell  into  the  following  classifications 


Blind 

— 

Partially  sighted 

7 

Deaf 

10 

Partially  deaf 

2 

Delicate 

— 

Physically  handicapped 

10 

Educationally  subnormal 

57 

Maladjusted 

7 

93 

The  recommendations  in  respect  of  these  children  were  as  follows : 

Admission  to  special  school  — day  19) 

Admission  to  special  school  — residential  49)  68 

Special  educational  treatment  in  ordinary  school  25 

All  of  those  recommended  for  special  educational  treatment  in 
ordinary  schools  were  of  the  educationally  subnormal  group  except  one 
who  was  maladjusted. 

Further  analysis  of  those  requiring  special  schools  will  be  found 
on  page  19.  It  is  to  be  noted  that  of  the  44  recorded  in  that  table 
as  requiring  places  in  special  schools  but  remaining  unplaced,  19  were 
for  special  day  schools  but  as  there  are  no  such  schools  in  the  area  the 
classification  was  obviously  for  statistical  purposes  only.  In  practice 
suitable  arrangements  were  made  for  their  special  educational  treat- 
ment in  ordinary  schools. 
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The  remaining  23  children  were  awaiting  places  in  residential 
schools  or  hostels  and  fell  into  the  following  classifications:  — 


Partially  sighted 
Partially  deaf 
Physically  handicapped 
Educationally  subnormal 
Maladjusted 


1 

2 

4 
11 

5 

23 


Six  children  of  the  above  group  were  provided  with  home  teaching 
for  periods  during  the  year.  The  remainder  were  attending  ordinary 
schools  and  being  educated  as  far  as  their  handicaps  permitted. 

The  six  children  who  received  home  teaching  were  diagnosed  as 
follows : — 

Facial  deformity  (Treacher  Collins  syndrome)  ...  1 

Pseudo  hypertrophic  muscular  dystrophy  ...  ...  3 

Spastic  paraplegia  ...  ...  ...  • • • ...  1 

Spastic  paraplegia  and  educationally  subnormal  ...  1 

The  case  of  facial  deformity  had  operative  treatment  and  was 
thereafter  able  to  attend  an  ordinary  school.  One  case  of  pseudo 
hypertrophic  muscular  dystrophy  reached  special  school  leaving  age 
and  the  educationally  subnormal  spastic  was  admitted  to  a residential 
special  school.  At  the  end  of  the  year  there  were  therefore  only  three 
children  receiving  home  teaching. 

Three  children  in  the  educationally  subnormal  group  who  were 
approaching  school  leaving  age  were  reported  to  the  Local  Health 
Authority  under  section  57(5)  of  the  Education  Act,  1944  as  being  in 
need  of  supervision  after  leaving  school  and  were  thereby  brought 
under  the  care  of  the  Local  Health  Authority. 

Four  children  were  deemed  to  be  incapable  of  receiving  education 
in  school  and  were  reported  to  the  Local  Health  Authority  under 
section  57(3)  of  the  Education  Act,  1944  and  were  similarly  brought 
under  the  care  of  that  authority. 
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Blind 

Partially 

Sighted 

Deaf 

Partially 

Deaf 

Delicate 

— 

Physically 

Handicapped 

Educationally 

sub-normal 

- — 

Maladjusted 

Epileptic 

TOTAL 

1—9 

C) 

(2) 

(3) 

(4) 

(5) 

(6) 

(V) 

0) 

(9) 

(10) 

In  the  calendar  year: 

A.  Handicapped  Pupils 

newly  placed  in 

Special  Schools  or 
Homes. 

1 

1 

1 

1 

1 

5 

B.  Handicapped  Pupils 

newly  ascertained 

as  requiring  educa- 
tion at  Special 

Schools  or  boarding 
in  Homes. 

3 

1 

9 

5 
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On  or  about  Dec.  1st, 
1952  : 

C.  Number  of  Handi- 
capped Pupils  from 
the  area  :— 

(i)  attending  Special 
Schools  as 
(a)  day  pupils 

(b)  boarding  pupils 

— 

6 

8 

2 

— 

4 

4 

— 

— 

24 

(ii)  Boarded  in  Homes 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(iii)  attending  inde- 
pendent schools 
under  arrange- 
ments made  by 
the  authority. 

1 

1 

Total  (C) 

— 

6 

8 

2 

— 

4 

1 

1 

— 

25 

D.  Number  of  handi- 
capped pupils  being 
educated  under 
arrangements  made 
under  section  56  of 
the  Education  Act, 
1944: 

(i)  in  hospitals 

(ii)  elsewhere 

— 

— 

— 

— 

— 

4 

— 

- 

— 

4 

E.  Number  of  handi- 
capped pupils  from 
the  area  requiring 
places  in  Special 
Schools  (including 
any  such  unplaced 
children  who  are 
temporarily  receiving 
home  tuition) . 

1 

2 

4 

29 

5 

41 
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DIPHTHERIA  IMMUNISATION 


Reference  is  made  each  year  in  this  report  to  the  unsatisfactory 
response  by  parents  to  the  scheme  for  immunisation  against  diphtheria. 
It  seems  well  nigh  impossible  to  impress  upon  parents  the  dangers 
of  this  serious  disease.  Yet  their  duty  is  clear;  every  child  has  a 
right  to  be  protected  against  diphtheria. 

Immunisation  is  available  free  of  all  charge  through  the  School 
Health  Service  or  from  general  medical  practitioners  so  that  there  is 
no  impediment.  Yet  it  is  estimated  that  only  60'%  of  children  be- 
tween the  ages  of  5 and  15  years  in  this  town  have  been  immunised. 
Only  the  co-operation  of  parents  is  required  to  bring  this  figure  to  a 
satisfactory  level  and  thereby  to  make  the  town  safe  from  this  disease. 

The  following  are  the  numbers  of  immunisations  of  children  of 
school  age  carried  out  during  the  year:  — 

First  immunisation  ...  ...  ...  Ill 

“Booster”  doses  ...  ...  ...  ...  545 

INFECTIOUS  DISEASES 


The  following  table  shows  the  number  of  notified  cases  of  infectious 
diseases  in  children  of  school  age  during  the  year  and  in  preceding 
years : — 


Disease 

1952 

1951 

1950 

1949 

Scarlet  fever 

22 

26 

72 

64 

Diphtheria 

— 

1 

1 

2 

Measles 

835 

10 

50 

383 

Whooping  cough 

49 

31 

143 

10 

Pneumonia 

4 

2 

2 

2 

Poliomyelitis 

— 

1 

4 

1 

Dysentery 

— 

17 

— 

Encephalitis 

— 

1 

— 

The  feature  of  the  year  was  the  widespread  epidemic  of  measles 
which  started  in  April,  was  at  its  height  in  May  and  June,  and  ended 
early  in  August.  It  was  one  of  the  largest  outbreaks  ever  recorded  in 
the  borough  but  complications  were  rare  and  there  were  no  deaths. 
Infant  schools  were  mainly  attacked  but  it  was  not  felt  necessary  tO' 
close  any  schools. 
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The  incidence  of  scarlet  fever  and  whooping  cough  was  very  low 
and  no  case  of  poliomyelitis  in  a school  child  was  recorded. 


TUBERCULOSIS 


There  were  three  cases  of  pulmonary  tuberculosis  and  three  of 
non-pulmonary  tuberculosis  in  children  attending  local  schools. 

Two  of  the  pulmonary  cases  had  primary  lesions  and  the  other 
the  adult  type  of  disease.  One  of  the  primary  cases,  a girl  of  5|,  was 
probably  infected  by  her  mother.  She  was  able  to*  return  to  school 
after  treatment  at  home.  The  other,  a girl  of  14,  was  from  outside 
the  borough  although  she  attended  a local  school.  No  source  of 
infection  was  discovered.  She  was  admitted  to  a sanatorium.  The 
adult  type  case,  a girl  of  14,  was  probably  infected  by  her  mother. 
She  also  was  admitted  to  a sanatorium. 

The  three  non-pulmonary  cases  were  cervical  gland  infections  and 
involved  two  boys  aged  6 and  14  years,  and  a girl  aged  8 years.  All 
were  able  to  return  to  school  after  treatment. 


INFESTATION  WITH  VERMIN 


School  nurses  carried  out  cleanliness  surveys  of  all  schools  at  the 
beginning  of  each  term  and  re-inspections  of  pupils  as  required.  There 
was  a marked  decrease  in  the  number  of  the  children  found  to  be 
infested  compared  with  the  preceding  year.  The  chief  offenders  were 
as  in  former  years  those  who  are  infested  within  their  homes.  Thanks 
to  the  vigilance  of  the  nursing  staff,  this  infestation  was  kept  at  a 
minimum. 

Total  number  of  examinations  in  the  schools  by 

the  school  nurses  or  other  authorised  persons  ...  22136 

Total  number  of  individual  pupils  found  to  be 
infested  ...  ...  ...  ...  ...  ...  191 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (section  54  (2), 

Education  Act,  1944)  ...  ...  ...  ...  — 

Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (section  54  (3), 

Education  Act,  1944)  ...  ...  ...  ...  — 

Informal  letters  to  parents  ...  ...  ...  179 


21 


SCHOOL  DENTAL  SERVICE 


The  following  is  the  report  of  the  School  Dental  Officer:  — 

“ It  has  not  been  possible  to  carry  out  routine  dental  inspections 
at  all  the  schools  in  the  authority’s  area,  but  this  was  an  inevitable 
result  of  being  without  an  Assistant  Dental  Officer  throughout  the 
year.  Despite  this  handicap  more  schools  and  children  have  been 
inspected  during  the  time  than  for  several  years  past,  and  as  a result 
a substantial  amount  of  treatment  necessary  has  been  overtaken. 

In  addition  to  the  relief  of  pain  and  sepsis,  much  of  this  treat- 
ment has  been  the  conservation  of  permanent  teeth.  Comparatively 
few  temporary  teeth  have  been  filled  and  this  work  has  only  been 
undertaken  when  the  child  has  been  amenable  to  treatment  and  the 
parent  intelligent  enough  to  realise  that  it  is  only  a temporary  measure. 
Otherwise  the  parent  tends  to  think  that  fillings  of  any  nature  are 
valueless. 

The  defects  found  at  the  inspections  required  more  attention  than 
they  did  some  years  ago,  and  as  a result  two,  three  or  even  more 
visits  are  required  to  make  children  dentally  fit.  Lack  of  dental 
hygiene,  in  my  opinion,  is  largely  responsible  for  this  state  of  affairs. 
An  appreciation  of  dental  hygiene  is  more  difficult  to  secure  than 
attendance  and  treatment  at  the  clinic,  and  until  the  public  realise  that 
the  dental  surgeon’s  work  consists  of  repairing  the  damage  arising 
from  this  neglect  no  advance  on  the  present  state  of  affairs  can  be 
expected. 

In  order  to  avoid  a lengthy  interval  between  inspection  and 
treatment,  routine  inspections  are  carried  out  only  when  the  waiting 
list  for  treatment  has  been  reduced  to  a reasonable  size.  Staff  shortage 
makes  it  impossible  to  inspect  all  children  about  to  leave  school  and 
it  is  therefore  an  advantage  for  head  teachers  to  refer  these  children 
to  the  clinic  for  special  inspection  at  the  beginning  of  their  last  term 
at  school. 

In  this  area  treatment  is  carried  out  at  two  permanent  clinics, 
Yarmouth  and  Gorleston.  The  attendance  at  these  clinics  is  satisfactory. 
Judicious  extractions  of  teeth  to  relieve  overcrowding  or  prevent 
irregularities  or  render  the  mouth  healthy  and  useful  is  the  general 
practice.  But  special  attention  is  paid  to  the  preventive  and  restorative 
side  of  dentistry,  and  in  consequence  all  teeth  which  can  possibly  be 
saved  are  filled. 

In  the  routine  age  groups  four  teeth  were  filled  for  every  perma- 
nent tooth  extracted  (including  extraction  for  regulation  purposes) 
while  in  the  casual  group  the  proportion  was  only  two  to  one. 
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The  teeth  of  198  children  were  scaled  and  cleaned,  7 children 
were  treated  for  severe  gingivitis  and  62  had  silver  nitrate  applied  to 
their  temporary  teeth.  250  temporary  fillings  were  inserted  in 
permanent  teeth. 


Nineteen  half  days  were  spent  in  inspection  and  an  average  of 
155  children  per  session  inspected.  In  all,  2148  were  referred  from 
these  inspections  for  treatment  and  approximately  83  per  cent,  of 
them  were  treated  at  the  clinics.  Extractions  were  500'  permanent  and 
2330  temporary  teeth,  while  1451  permanent  and  176  temporary  teeth 
were  filled.  Special  application  by  parents  for  treatment  of  children 
was  made  in  732  cases.  The  average  attendance  per  day  was  16  of 
whom  8 received  complete  treatment. 


Many  children  were  supplied  with  orthodontic  plates  for  various 
types  of  irregularity  of  the  teeth.  It  is  gratifying  to  report  that  this 
branch  of  treatment  is  much  appreciated  by  the  children  and  parents, 
and  one  regrets  that  there  is  not  more  time  to  devote  to  it.  The  good 
results  of  treatment  obtained  by  the  use  of  oral  screens  only  goes  to 
stress  the  importance  of  nasal  breathing,  which  unfortunately  seems 
to  be  rarely  practised.  One  has  also  experimented  with  lower  bite 
planes  to  bring  upper  displaced  teeth  into  correct  alignment.  It  has 
caused  little  or  no  inconvenience  to  the  child  whilst  it  has  been  found 
to  produce  the  required  results  in  the  minimum  of  time. 


During  the  year  we  have  supplied  21  children  with  orthodontic 
appliances,  7 with  oral  screens  and  9 with  partial  dentures.  Twelve 
orthodontic  appliances  and  7 partial  dentures  have  been  repaired  and 
one  oral  screen  replaced. 


We  should  like  to  express  our  appreciation  of  the  willing  and  most 
useful  co-operation  which  we  have  received  from  Head  Teachers  and 
their  staffs,  as  well  as  from  nurses  in  the  borough,  who,  one  and  all, 
fully  appreciate  the  importance  of  prompt  and  effective  dental  advice 
and  treatment  ”. 


Here  is  a summary  of  the  work  undertaken  this  year:  — 

Number  of  pupils  inspected  by  the  Authority’s 
Dental  Officer:  — 

Periodic  age  groups  ...  ...  ...  2934 

Specials  ...  ...  ...  ...  ...  732 


Total 


3666 


Number  found  to  require  treatment 
Number  referred  for  treatment  ... 
Number  actually  treated 
Attendances  made  by  pupils  for  treatment 

Half-days  devoted  to:  — 

Inspection 

Treatment 

Total 


2672 

2148 

1782 

3583 


19 

425 


444 


Fillings : — 

Permanent  teeth 
Temporary  teeth 

Total 


1555 

182 


1737 


Number  of  teeth  filled:  — 
Permanent  teeth 
Temporary  teeth 

Total 


1451 

176 


1627 


Extractions : — 

Permanent  teeth 
Temporary  teeth 


500 

2330 


Total 


2830 


Administration  of  general  anaesthetics  for 
extractions 


473 


Other  operations:  — 
Permanent  teeth 
Temporary  teeth 

Total 


653 

62 


715 
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PROVISION  OF  MILK  AND  MEALS 


Milk. 

Milk  was  available  daily  for  all  children  attending  schools  in  the 
borough,  and  centres  were  open  again  at  set  hours  during  the  summer 
holidays  to  enable  children  to  have  the  supply  continued.  Under  a 
scheme  approved  by  the  Ministry  of  Food  children  unable  to  attend 
school  owing  to  disability  of  mind  or  body  are  able  to  be  supplied 
with  one  pint  of  milk  a day  at  a reduced  price.  The  scheme  was 
operated  throughout  the  year  and  several  parents  took  advantage  of 
it.  The  daily  average  consumption  of  milk  was  5994  bottles  and  the 
total  number  supplied  during  the  year  was  1,156,800. 

Meals. 

Meals  were  again  provided  in  all  schools  in  the  borough.  Five 
of  the  schools  have  their  own  kitchen  and  for  the  remainder  the  food 
is  cooked  and  distributed  from  one  of  the  two  central  kitchens  or 
from  a nearby  school  kitchen.  The  Gorleston  Central  Kitchen  was 
closed  in  September,  1952,  the  meals  being  provided  from  the  kitchen 
at  the  new  Gorleston  Secondary  School.  Meals  are  supplied  free  of 
charge  in  necessitous  cases.  The  following  are  the  statistics  of  the 


meals  supplied:  — 

Total  meals  supplied  ...  ...  ...  599,651 

Free  62,712 

On  payment  ...  ...  ...  ...  536,939 

Daily  average  of  meals  ...  ...  ...  3,107 

Free  ...  ...  ...  ...  ...  325 

On  payment  ...  ...  ...  ...  2,782 


EMPLOYMENT  OF  SCHOOLCHILDREN 


The  number  of  children  examined  by  the  School  Medical  Officers 
for  the  purpose  of  issuing  certificates  required  by  the  1951  byelaws 
was  157.  This  is  slightly  lower  than  the  figure  last  year  (179)  which 
was  however  particularly  high  because  of  the  effort  then  made  to 
publicise  the  new  byelaws  and  to  prevent  evasion  of  them.  These 
efforts  have  been  continued  throughout  the  year  and  there  is  reason 
to  believe  that  the  byelaws  are  now  observed  generally. 
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HEALTH  EDUCATION 


Courses  in  motherc^aft  for  senior  girls  were  conducted  by  members 
of  the  staff  at  three  schools  and  all  girls  taking  the  course  attended  at 
the  Infant  Welfare  Centres  on  several  occasions. 

Members  of  the  staff  also  gave  talks  on  health  matters  to  parent- 
teacher  associations  and  other  organisations,  and  several  of  these  were 
devoted  to  “Accidents  in  the  Home 

Medical  Officers  and  School  Nurses  took  advantage  of  their 
opportunities  in  schools  and  clinics  to  carry  out  health  education  on 
an  individual  basis,  and  extensive  use  was  made  of  suitable  educational 
posters  and  pamphlets. 


26 


I 


